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WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD

-y
THE DIVISION OF HEALTH OF MISSOURI 13743

(Yes. nn. ot unknown} l (If oo, give war or dates of servicw)

16. SOCIAL SECURITY
NO

ALED JAN 18 1351  STANDARD CERTIFICATE OF DEATH "\“ Stote File No
!IR.TH NO. REG. DIST. NO. =~ PRIMARY REG. DIST. Na% Rcm:lrar.rNa.i 5()()
1. PL£CE OF DEATH -, 2. USUAL RESIDENCE (Wbere deossssd lived. If lostitation: residence beloro. )
. UNTY - : STA wdiniosion).
2 X * ST} §souri b. COUNTY oo
1 b, CITY (I outclde corpursts limits, writs RURAL and sive ¢. LENGTH ‘OF‘ c. CITY (if outalde corporete limits, write RURAL aad give townsbip ‘9"3 Cp
om  Btvilouis - rorip)| STAY da i)l 3 1S University City J
d. FH(I)-SLPrAME OF (If not in houpital ot institution, give street add or looatlon) d. ASDTI:?RE& (If raral. xive loeation) v
weritorion Jewish Hospital 6660 Washington
3, DNE‘,(‘:%E SDEFD a. {First) b. (Middle) c. (Last) 4. 03115 {Month) (Day) (Yean
{ Twpe or Print) ELY GUSTAVE - KLAUSNER vean Dec, 8, 1950
5. SEX 6, COLOR QR RACE } 7. MARRIED, NEVESCPEBRRI.ED. 8. DATE OF BIRTH i 9. AGE 4] !'ll.n F UNDER 1 TEAR | Ir twoEm m
Male D |White HEFFLEEC 7 | pge. 17, 1901 9™ T3] "Ey| | b
10a. USUAL OCCUPATION (GiweXind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dabdnrh; 'ET of %uuu WWo, wven if retired) DUSTRY Y -
entis Russiea -
13a. FATHER'S MAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WiFE
Gustave Klausner | Anna Trotz Bertha Klausner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. E. G. Klausner-6660 Washington

Enter only onecause per 1. DISEASE OR CONDITION

18. CAUSE OF DEATH DICAL CERTIFICATIDN iNTERVAL BETWEEN
. f ONSET AND DEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) @ oj {f...ad r S el

* This does mot mean | PNTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if eny, giring DUE TO (b)
ar Mrlfnllurg, asthende, | 7ise o the above couse (o) sating

—
g

DATE REC'D BY LOCAL | REQISTRAR; |s
bito K | F A% oAl

de. It means’ thc du the underlying canse last.

ease, infury, or DUE TO (c)

tion 1which caured death, | I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death bt 20t .
- related to the disease or condition canaing mM/MA‘-«u “’)«,AA% a‘q,/c‘dlﬂ,
19a. DATE OF OFERA 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 1Y 4‘7 Ofaap-—f—-—-' - ves (] wo [
Zta, BECIDENT | (Bpeeity) 21b. PLACE OF INJURY (a.p. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
IC|DE ' . { boma,farm, factory. strest, ofice bldg.. e10.}
HOMICIDE ) . . i

216. TIME (Mooth) {Day} (Yean (Hoar) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : / ’_57 é’

WHILE AT[~) NOT WHILE ’ :
INJURY = | “work AT WORK .

2. | hereby certify that I aliended the deceased from L:{z__ 19X to ke, F I@Hm I last saw the deceased
alive on ___._L 1 = and that death ocetirred al .u: m., from the causes and on the dale siated above.
zZ:AwRE (Degmoruuz)) 23b, ADDRESS k. DATE SIGNED

31'4-9’ 3750 0@4714’- ﬁézs 4&%.5/%
a BURIAL, CREMA- 24D, DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, tovm, or county) (Stata) *
! . ‘ : (13 A0 ONA =Hilo \ St Louis Missouri

= uu:lm. DL H c‘ron's S1GHATURE ADDRE 43

y .
Y HLAALL ALY 4'/.."_/ . - g/ I

on Reverse Side) ~ 77




oy el

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

- Student Embaleer No.

working under my persona! supervision.

4

Licensed Embalmer No 3()?‘//%)

P. O. Address

StUdent seesnunansesraean ireasstavasearunna Signed._........T.
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If .this body is not embalmed, fact should be 5o stated above. : '




